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21a. ACCIDENT
SUICIDE

: 21c. (CITY, TOWN, OR TOWNSHIP)
HOMICIDE :
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2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

219, Télél—: (Month) (Day) (Yesr) (Houn)
INJURY o | "york L] "ATwoRK L .
22. I hereby certify that 1.atiended the deceased from J.&.:LS__, 1.5 to _J_-&.ﬁ:, :19_‘;3, that I last saw the deceased
alive on = 19@, and thai death occurred ai __£4-00 & m., from the causes and on the date stated above.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. §f lostitrtion: residence before
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b. CITY (I outelde corpornte Lmlts, writsa RURAL and T A“(ENEGE oF || e CEI'Y (11 outxkds sorporate limits, write RURAL atd give toweship) 00 Y} 3
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= Miper ICoal Miner Scotland Co., Mo [ A W
< 13a. FATHER'S MAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jerry Dixon Sarah Rhoads Ethel Philips DlXOIl
E IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME Ess
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.|l Enter enly onecausaper | 1. DISEASE OR CONDITION
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BURIAL. CREMA- fﬂ; 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or wunly) (State)
"°"““E”’°.i'.’“‘if°“" 53 Wovinger, THovinger; Ho.
DATE REC'D BY LOCAL | REG 'S SIGNATURE / _d -g' R 1RE TOl s 81 “%ﬂ!ﬂf ADD'E?S
o A-55 b L Ritksville, Mo,
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(Licensed Embalmer’s

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby c&ﬁfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, Of by aici e,

Student Embalner Mo,

working under my personal supervision.

SEUAENE ceiuseessecannrnssassisatssanssanes Mﬂf -% M’Z\_/’
. Student Emdaimer 4Fér¢

Licensed Etnbahner No

P. 0. Ad peneiLone

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. {(Failure to comply with
the sbove constitutes grounds for revocstion of license.) -

If this body is not embalmed, fact should be so. stated above.




